.S, Department of Labor Form approved
Office of Labor—gh;]anagement FORM LM.30 Office of Manageament

Weshianderds 210 LABOR ORGANIZATION OFFICER AND Do
EMPLOYEE REPORT Expres 11-30-2000

This repott is mandatory under P.L, 86-257, as amended. Falitre to comply may result in crimingl prosecution, fines, or civil penaties as provided by 20 11.5,C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U~ ~72 /§/ 2, Fiscal Year Covered From:
| S 2[5517[ ough: V2 7} /S ZCW,[
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name /Mff,'/}!? el I Aa Fes Name  fr etherieod of Locomotive @qff@f’ff & Trammscy
Labor Organization File Number C;I g I?l )
P.0. Box, Bidg., Room No., ifany . P.0. Box, Building and Room Number, if any § 4—4{ i d a;«({ Bii; / 4} mj
steet 0 ¢l £ Attadeaa  Ave. sweet [ 70 odpfqrio Streot
o Pleenix o Cleveland
state 47, 7 ZPcade+s 55&25/ sate JHIG  ZPCoder4 HHJI-ITEL

§. Position in labor organization.

Jecre 4&19’45_ - Treq surér:

Enter appropriato data below ¥, during the past fiacal year, you or your spouse or minor child directiy or indirectly had any of the followlng Interests
{excapt as spocliled in the exclusions set forth [n the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name -

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submilted In this report (including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete, (See the section on penalties in the Instructions.)

signed %M%Mv on 7= 1505 Loz §10z05C

Date Telaphone Number

Form LM-30 (2003} Page 1 of 2




Name of Person Filing MFC!M’@/ [‘ )4(/1{7; Fiie Numbear -
]

B, Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which congists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively sagking to ropresent, or
{2) any partt of which consists of buying from or seffing or laasing divectly or indireclly to, or atherwisa
desling with your labor crganization or with a trust in which your isbor organization is interested.

8. Name and address of Business {including trade name, ifany). 9. Business deals with:

Name
a. Labor Organization
Trada Name, if any:

b. Trust
P.O. Box, Bldg., Room Mo, if any
¢. Employer
Street
City
Stale ZIP Gode +4
10. ¥ 9.b. or 9.c. Is checked give tust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.0. Box, Bidg,, Roem No., if any

Sirest

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income recelved.
State ZiP Code+ 4

12.b. Amount.

C. Recslved from any employer {other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of monay or ather thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.2, Nature of payment. .

(inciuding trade name, if any). Provide d dinner for +he Secreta ¥
Name (74 yerof BQBM@'/ p-C- Treqeurer %r*m"/?r“f?j' Class whith -
Trade Name, if any: U?ngna-f'@cf Ceuntsel §or the BLE ﬁﬁmﬂbcfpcl on Fhe gl/p,?;ﬂg v
P.Q. Box, Bldg., Room No., fany F@ b"%di‘g Ci ‘j'h 2 0{{717[7 j'ﬂ kq;q;;{g C] ;lj

steet [0 [0 MlarkeT Sireet STE. 356
cy Sq;nd Loyis

state A [ S5owii zpcovers (3 [0
14.b. Amount of
13.b. Is the Business an Employer \/ or Consuitant ? ounte payment;g Q C? . g’ 5’
Fonm LM-30 (2003}
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Name of Person Filing /Mfcéaé’/f /Lt;iff;

Flla Number U-

B. Held an intarest in or derived income or econo
substantia! past of which conslsts of buying from,

mic benefit with monatary value from a business (1) a
sailing or leasing to, or otienwise dealing with the business

of an employer wheso employees your lshor organization represents or ls actively saoking to represent, or

{2} any part of which conzists

of buying from or seliing or lzasing directly or indirectiy to, or otherwise

dealing with your {ebor crganizalion or with a trust in which yaw lsbor organization is Interested.

8. Name and address of Business (inciuding trade name, ifany).
Name

Trede Name, if any:

P.0. Bax, Bldg., Room No., fany

Street

City

State ZIP Coda+ 4

8. Business deals with:

a. Labor Omganization
. Trust

©. Employer

10. IF 9.6, or 9.c. {s checked give trust or employar's name.

Name
Trade Name, i any:

P.Q. Box, Bidg.. Rcom No,, if any

11.a. Nature of such desling.

Street

11.b. Approimate dofier value of such dealing.

City

State 21P Coda +4

12.8, Naturz of interest held or Income recelved.

12.b, Amount.

C. Ressived from any employer (other than an employer covered under parts A and B abave)

ar from any lebor relations consultant to an employer eny payment of monay

or other thing of valtie.

13.2. Name and address of Employer or Lebor Relations Consultant
{inciuding trada nema, if any).

Neme 1} o bhe 1/ Pcq k/ Onea // /Eélpi er L{-"g{c‘/’!
Trade Nams, if any: V@giqm ted L@cyi/ Coun 5@/ PLES
P.0. Box, Bldg., Room No., ifany
steat () West Pf“f‘j‘}zfﬁg Rd. $TE 350
oy K ansas C}?Z;}

State /Jf]j;ouf"} ZIP Gode + 4 @4/05/

..PMI/:‘(]@J Pinier Fer Fhe {P'cr"{’ylérj/
Treasyrer H4ining Class Lc/éic}_l I
47‘74%[’@51 on Jhe é’sfénifzj af

Fe bruary 0 2004 in Kanses (':Jj

13.b. 1s the Business &n Employer \/ or Consuliant ?

14.b. Amount of psg,'mamg

/26/ 95

Form Li4-30 (2008)
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